Individuals engage in high rates of AIDS risk behavior, despite awareness that infection is preventable, and use biased decision rules for determining the AIDS risk potential of their own and others' behavior. In this laboratory study, 32 male and 32 female university students made judgments of the AIDS risk potential of persons of the opposite sex following exposure to explicit information regarding AIDS-related attitudes and behavior in a discussion group. A social relations analysis showed that judgments of AIDS risk potential were determined by perceiver-based assimilation that was stronger than target-based consensus for both men and women. Further, perceptions of others were related to self-perception. However, the consensus that was observed showed moderate accuracy. Implications for AIDS prevention are discussed.
As the 21st century approaches, the general public is well informed about the transmission and prevention of HIV and AIDS (Mann, Tarantola, & Netter, 1992 ). However, unacceptable rates of AIDS risk behavior persist (e.g., Catania et al., 1992) . Research (e.g., Hammer, Fisher, Fitzgerald, & Fisher, 1996; Misovich, Fisher, & Fisher, 1997; Morris & Swann, 1997; Offir, Williams, Fisher, & Fisher, 1993; Williams et al., 1992) has shown that individuals use cognitive heuristics that distort estimates of their partner's and their own AIDS risk behavior, rather than prevention strategies. For example, people gauge a partner's AIDS risk potential on the basis of appearance (e.g., Offir et al., 1993; Williams et al., 1992) , presumed monogamy, or length of relationships with others (Misovich et al., 1997) . These theories form the basis for practicing, or failing to practice, safe sex. Such theories are highly inappropriate for AIDS prevention, although paradoxically, they may be highly effective in many other spheres of life. Placing trust in a reasonably dressed, sober acquaintance compared with someone who is unknown, dishevelled, and intoxicated is a valid strategy for risk avoidance in general. Unfortunately, this heuristic may generalize inappropriately to AIDS prevention decisions. Further, because the incubation period from HTV infection to clinically evident AIDS is many years, inaccurate rules for gauging AIDS risk will not be modified by behavioral consequences or by social comparison (Festinger, 1954) .
Although fundamental to understanding AIDS risk behavior, research on interpersonal perceptions of AIDS risk has been slow to develop. Because interpersonal perceptions affect behavior (Kenny & Malloy, 1988) , it is essential to address theoretical and applied questions related to understanding, and changing, biased perception that promotes AIDS risk behavior.
Basic Questions in the Interpersonal Perception of AIDS Risk
Basic questions concerning the interpersonal perception of AIDS risk potential are the focus of this research. One question is, "Following exposure to information about a person's sexual knowledge, attitudes, and behavior, to what extent do individuals consensually judge the AIDS risk potential of the person?" A related question is, "To what extent are judgments of the AIDS risk potential of persons made idiosyncratically, due primarily to the perceiver's organization of the stimulus information?" A related question concerns accuracy: "Are judgments of a person's AIDS risk potential accurate?" given an agreed-upon criterion.
Two final questions are concerned with self-perception. One is, "To what extent are judgments of a target's AIDS risk potential by others related to the target's self-judgments of their own AIDS risk?" and focuses on the level of self-other agreement. The second question related to the self is, "Do judgments of one's own AIDS risk potential relate to judgments of another's AIDS risk potential?" This question focuses on the use of information about the self as a guide for judging the other.
To investigate these questions, a best-case scenario for detecting heterosexual individuals' AIDS risk levels was created in a laboratory study. To provide a high level of information about AIDS risk potential, we had male and female participants spend 2 hr discussing their AIDS knowledge, prevention attitudes, and sexual behavior in a semistructured focus-group format. Then, participants rated their own and opposite-sex group members' AIDS risk-related characteristics. Ratings were analyzed by using the social relations model (SRM; Kenny, 1994) to estimate perceiver and target effects, the relative effect of the perceiver versus the target, the accuracy of judgments, self-other agreement, and the relationship of self and other perception.
Social Relations Model (SRM)
The SRM is a statistical model of social behavior that has been used extensively in research on interpersonal perception (Kenny, 1994) . The SRM partitions judges' ratings of targets into the following components: perceiver, target, and Perceiver X Target interaction. Because individual-level (rather than dyadic) perceptual phenomena were of interest in this research, only the perceiver and target components are considered.
One component of a perceiver's judgment of a person's AIDS risk behavior is the perceiver's tendency to evaluate most others as being high or low on an AIDS-related characteristic. For instance, a person may believe that college students are not at risk for AIDS, and this belief may bias judgments of the AIDS risk potential of specific college students. The tendency to judge other people similarly on a dimension, regardless of actual variability among targets on the dimension, is termed assimilation or a perceiver effect in a social relations analysis. To the extent that assimilation effects are strong, a perceiver's ratings of others can be thought of as more "in the eye of the beholder" and due less to the behavior of a target person.
A second component of a perceiver's AIDS risk judgment, the effect of the target, is indexed by the extent to which multiple perceivers agree about a given target person's standing on an AIDS risk characteristic. For example, there may be a great deal of agreement among a group of female college students that a given man is highly knowledgeable about AIDS and that another man has relatively little AIDS knowledge. Interpersonal agreement among a group of perceivers about some characteristic of a person is measured by the target effect in a social relations analysis.
The variance of the perceiver and target effects quantify two perceptual phenomena: assimilation and consensus, respectively. The covariance of the perceiver or target effects and other variables (e.g., validity criteria, self-ratings) quantify accuracy, self-other agreement, and the relationship of self and other perception (Malloy & Albright, 1990) .
Both perceiver and target effects may simultaneously determine interpersonal judgments of AIDS risk potential. The ratio of perceiver to target (P:T) variance indicates whether judgments of AIDS risk are more a function of the perceiver's organization of stimulus information, more a function of target stimulus information, or whether these effects are equivalent. P:T ratios measure the contribution of the perceiver effect in men's or women's judgments of the opposite sex on an AIDS risk dimension, relative to the judged persons' target effects on ratings for the same dimension. For instance, the P:T.ratio for "frequency of condom use" for women judging men has female perceiver variance on the numerator (the measure of assimilation) divided by male target variance (the measure of consensus). A ratio greater than 1.00 for women rating men on consistency of condom use would indicate that the tendency for a women to rate multiple men as equally likely to use condoms (assimilation) was stronger than the tendency for multiple women to agree (consensus) on a single man's frequency of condom use. So, a ratio greater than 1.00 indicates that the perceiver effects are greater than the target effects, and a ratio less than 1.00 indicates that target effects are greater than perceiver effects.
If an individual's AIDS risk behavior is detectable by observers, consensus in judgments would be expected among those interacting with that person. However, consensus does not provide evidence of accuracy; there can be complete consensus that is entirely incorrect. The accuracy of interpersonal judgment of AIDS risk-related characteristics is indexed by the correlation of the target effect on a judgment with a criterion. The criterion for determining the accuracy of perceptions was expert ratings, in which trained researchers rated participants on sexual knowledge, attitudes toward and practice of AIDS preventive behaviors, and global AIDS risk after listening to audiotapes of the focusgroup discussions. Accuracy was evident when perceivers agreed with experts on the target's level of AIDS risk.
We also estimated the correlation of participants' selfrated AIDS risk and participants' target effect on others' judgments of them. These correlations measured the degree to which others' evaluations of the individual agreed with the individual's self-evaluated AIDS risk. Finally, the last question involved the relationship between a person's rating of his or her own level of AIDS risk characteristics and the person's ratings of members of the opposite sex on these dimensions. Past research has documented a general tendency to perceive others similarly to the self (Marks & Miller, 1987) .
Summary of the Present Research
We studied interpersonal perception of AIDS risk among college students exposed to explicit AIDS risk and AIDS prevention information, attitudes, and behavior reported by persons of the opposite sex in a social context. The SRM estimated assimilation, consensus, accuracy, self-other agreement, and the relationship of self-perception to perception of the AIDS risk characteristics of others of the opposite sex. Because bias was expected to be, in part, idiosyncratic we anticipated significant perceiver effects (i.e., assimilation) on judgments; however, we also anticipated significant consensus because perceivers were exposed to explicit judgment-relevant information (Baron, Albright, & Malloy, 1995) .
However, the ubiquitous tendency to use erroneous heuristics in making AIDS risk judgments led us to expect that P:T ratios would be greater than 1.00 for both men and women when judging the AIDS risk potential of a person of the opposite sex. This general expectation of bias in judgment of AIDS risk potential also led us to assume limited accuracy and self-other agreement. Finally, a general tendency to assume similarity (Marks & Miller, 1987) led us to anticipate that self-perception would be positively related to other-perception.
Method

Participants
Participants were 64 university students (32 men and 32 women) who participated to fulfill an introductory psychology course requirement or in exchange for payment of $10. Recruitment occurred through the university participant pool and an advertisement in the campus newspaper describing a 2-hr group discussion of AIDS as it relates to college students. Participants were prevented from joining groups with their friends, and each group (n = 8) included 4 men and 4 women.
Procedures
Discussion groups were conducted by trained male and female moderators and were very similar to those reported elsewhere (see Offir et al., 1993; Williams et al., 1992) . Participants gave informed consent and were assured that they did not have to respond to any questions that made them uncomfortable. Moderators followed a written protocol of questions to lead participants through an introduction and warm-up sequence and a subsequent discussion of AIDS prevention including the type of situations in which participants thought it was important or unnecessary to practice safe sex, the number and kind of sexual relationships participants had in the past, and the type of protection used to prevent pregnancy and sexually transmitted diseases. We cannot know if participants were honest, but the results do generalize to the information that was reported.
Measures. At the end of each group discussion, participants rated themselves and the other members of the group on a series of 7-point (1-7) scales related to knowledge about sex, attitudes toward AIDS preventive behavior, past practice of AIDS preventive behavior, overall risk of contracting HIV/AIDS, overall risk of transmitting HIV/AIDS, and personality characteristics included as filler items. The specific dimensions of interpersonal judgment were designed to measure the theoretical constructs of Fisher and Fisher's (1992) information, motivation, and behavioral skills model of AIDS preventive behavior. The high end of each scale is indicated below by placing a 7 in parentheses when describing each dimension.
Sexual knowledge was assessed through a single item. The specific item concerned the degree to which the target Is no!... is very knowledgeable about sex (7). Attitudes toward AIDS preventive behavior were measured by the following items that assessed the degree to which a target is negative ... positive toward AIDS prevention (7); dislikes... likes condoms (7); and is uncomfortable ... comfortable talking about sex (7). A series of items measured participants' assessment of others' past levels of AIDS preventive behavior. Some of the items assessed behaviors that are effective AIDS preventive actions; these items were never uses condoms... uses condoms every time (7); would not refuse unsafe sex... would refuse unsafe sex (7); and has risky sex all the time ... never has risky sex (7). The two other items assessed behaviors that are not themselves effective AIDS preventive actions but which are widely believed to be. These items were has few ...has many sexual partners (7), and has had... has not had sex with people at risk for AIDS (7). The former item is not an effective form of ADDS preventive behavior because condom use, not number of partners per se, determines an individual's AIDS risk (Reiss & Leik, 1989) , and the latter item is not an effective form of AIDS prevention because the individual may not know whether he or she has had contact with a high-risk person or may not have been told truthfully about a partner's risk status (Cochran & Mays, 1990 Discussions were audiotaped and evaluated by two women with extensive training in psychological aspects of HIV/AIDS. One of the expert raters is a clinical psychologist and the other is a health psychologist. Experts independently listened to the audiotaped group discussions and rated each participant on the same items that the participant was rated on by peers in the group. Interrater reliability was estimated at /• = .80, and the two expert ratings were averaged for each item.
Design and analysis. This study used an asymmetric block design (Kenny, 1994) . Because the hypotheses tested focused on between-sex judgments of AIDS risk-related characteristics, withinsex data were not relevant. The structure of the design is presented in Table 1 . The data were analyzed by using the SRM (Kenny & La Voie, 1984; Malloy & Kenny, 1986) , which is a two-factor, random-effects analysis of variance (Warner, Kenny, & Stoto, 1979) . Judgments of the opposite sex were decomposed into perceiver and target sources, effect estimates were computed, and their variances were estimated. Variances are presented in both an unstandardized (absolute) and a standardized (proportion of total) metric. Perceiver and target effect estimates were also used in subsequent analyses. The social relations analysis was accomplished by using software called BLOCKO (Kenny, 1995) , and all inferences were made at the .05 probability level. 
Structure of the Asymmetric Block Design Used in This Study
Note. S = self-rating; X = rating of a member of the opposite sex; M = male participant; F = female participant. 
Results
Assimilation Effects: Perceiver Variance
Statistically significant assimilation (perceiver variance) was found for men's and women's ratings of targets of the opposite sex on most dimensions (see Table 2 ). Significant perceiver variance was found for men's ratings of women on 10 dimensions: sexual knowledge, liking of condoms, attitudes toward AIDS preventive behavior, comfort discussing sex, condom use, refuses unsafe sex, has risky sex, has sex with people at risk for AIDS, and global risk of giving or contracting HIV/AIDS. The average perceiver variance for men judging women was 1.60 (about 46% of the total variance). Overall, these data show that men's perceptions of women's AIDS risk-related characteristics following exposure to the same information in the focus group was characterized by the following: differences among the men when judging women's AIDS risk potential based on this information, and intrapersonal consistency of the men when making judgments of the different women. That is, judgments were a function of the men's personal frames of reference to a significant degree.
A similar, but somewhat weaker, pattern was found for women's judgments of men's AIDS risk-related characteristics. Statistically significant assimilation (perceiver variance) was found on eight dimensions: likes condoms, attitudes toward AIDS preventive behavior, comfortable talking about sex, condom use, refuses unsafe sex, has sex with people at risk for AIDS, and global risk of giving or contracting HIV/AIDS. The average perceiver variance for female judges was 1.13 (about 30% of the total variance). Consistent with the results for men, these data show that the women's perceptions of men's AIDS risk-related characteristics following exposure to the same information in the focus group was characterized by the following: differences among the women when judging the AIDS risk potential of the men, and intrapersonal consistency of the women when making judgments of different men. In short, judgments were a function of the women's personal frames of reference to a significant degree.
Consensus in AIDS Risk Judgments: Target Variance 1
Target variances for each of the AIDS risk dimensions are presented in Table 2 . For men judging female targets, statistically significant consensus was observed on six dimensions: sex knowledge, comfort talking about sex, condom use, refuses unsafe sex, has many sex partners, and has sex with people at risk for AIDS. The average target variance was 0.61 for men judging women's AIDS riskrelated characteristics (about 19% of the total variance). For women judging male targets, statistically significant consensus was observed on seven dimensions: sex knowledge, comfort talking about sex, condom use, refuses risky sex, has many sex partners, has sex with people at risk for AIDS, and on risk of transmitting AIDS. The average target variance was 0.97 for women judging men (about 28% of the total variance).
Results indicated that judgments concerning the AIDS risk characteristics of persons of the opposite sex, following an explicit discussion of sexual behavior and attitudes, were consensual. This consensus in judgments of AIDS risk characteristics occurred simultaneously with the assimilation discussed above.
Relative Effects ofPerceivers and Targets
To further consider the relative effects of the perceiver and target on judgments, for each dimension the unstandardized perceiver variance component of one sex was divided by the target variance component of the opposite sex. These RT variance ratios were then averaged across dimensions (see Table 3 ). When the P:T ratio is equal to 1.00 there is no differential effect of perceiver versus target on judgments.
Nine P:T ratios were greater than 1.00 for men's judgments of women, and the average P:T ratio was 3.75 across Note. P:T ratios are computed by dividing the perceiver component variance of one sex by the target component variance of the opposite sex. APB = AIDS preventive behavior.
the 11 dimensions. This result shows that men's judgments of women's AIDS risk-related characteristics were more strongly determined by male perceivers' personal organization of the target stimulus information than by the stimulus information itself. For comparable judgments by female perceivers of male targets, P:T ratios greater than 1.00 were observed on 6 dimensions, with an average P:T ratio of 2.19. This result showed that women's perceiver effects on judgments of men's AIDS risk characteristics were approximately twice as great as the effect of men's target effects.
Accuracy and Self-Other Agreement
The statistically significant consensus observed does not indicate that judgments are accurate. To estimate accuracy, an approach developed by Kenny and Albright (1987) was used in which the target component scores for male and female targets (judged by persons of the opposite sex) were correlated with the average expert rating of each target on each dimension. If a component variance was not significant, covariances involving that component were not interpreted.
Accuracy correlations, presented in Table 4 , showed that men's judgments of female targets were significantly accurate on three dimensions: frequency of condom use (r = .73), frequency of sex with people at risk for AIDS (r = 1.00), and has many sex partners (r = .57). Women's judgments of male targets were significantly accurate on five dimensions: frequency of condom use (r = .92), frequency of risky sex (r = .63), has many sex partners (r = .63), has sex with people at risk for AIDS (r = .90), and risk of transmitting AIDS (r = .92).
To estimate self-other agreement, participants' selfratings and their target component scores, based on ratings of others' of the opposite sex of their AIDS risk-related characteristics, were correlated (see Table 4 ). For men's judgments of female targets, others' ratings and self-ratings were significantly correlated on three dimensions: sex knowledge (r = .63), refuses unsafe sex (r = .80), and has many sex partners (r = .89). Women's judgments of male targets correlated significantly with men's self-ratings on three dimensions: sex knowledge (r = .45), comfort in talking about sex (r = .62), and has many sex partners (r = .49).
Self and Other Perception of AIDS Risk Characteristics
The relationship between an individual's self-rating on an AIDS risk dimension and his or her average rating of targets of the opposite sex on that dimension was estimated by the correlations between the self-rating and the perceiver component of judgments. For example, among men raring women on the dimension "frequently uses condoms," the significant correlation of .46 shows that men who rated themselves as likely to use condoms perceived female targets overall as also being likely to use condoms.
For men's ratings of female targets, six self-perceiver 
Discussion
Among both women and men, interpersonal judgments of AIDS risk-related characteristics of persons of the opposite sex are determined significantly by idiosyncratic organization of stimulus information. This phenomenon, referred to as assimilation (Malloy & Albright, 1990) , had the greatest impact on perceptions of AIDS risk characteristics in this study, and is consistent with recent models highlighting perceptual bias as one basis of AIDS risk behavior (e.g., Misovich, Fisher, & Fisher, 1997; Swann, Silvera, & Proske, 1995) . Additional analyses demonstrated that perceiver effects were substantially related to self-perceptions and suggest that individuals assume similarity of self and others on AIDS risk dimensions, a result consistent with a substantial body of data (Marks & Miller, 1987) .
Although assimilation was strong, consensus was also observed; however, assimilation was considerably stronger than consensus. The predominance of assimilation over consensus is particularly noteworthy because this research provided judges with exceptionally rich information about targets (a 2-hr discussion of AIDS risk), which should have created optimum conditions for interpersonal agreement. The fact that even under optimal circumstances assimilation was stronger than consensus suggests that one's personal frame of reference in interpreting and organizing target stimulus information is a major force to be reckoned with in addressing the widespread tendency to underestimate AIDS risk. Further, treating the ratio of perceiver to target variance in Table 3 as a measure of the relative impact of perceiver organization of the stimulus from the effect of the stimulus information itself, a rather disturbing conclusion must be drawn. Both men and women interpreted information idiosyncratically, and in an absolute sense, this tendency was stronger for men judging women than for women judging men. Yet, to the extent that there was consensus, there was a moderate degree of accuracy. Participants' ratings of targets' AIDS risk characteristics correlated significantly with experts' ratings of targets' AIDS risk characteristics on some dimensions. Noteworthy was the accuracy observed on the key variable concerning frequency of condom use. Additionally, there was some evidence for self-other agreement in which participants' self-rated AIDS risk characteristics correlated with others' ratings of them on the same dimension. Moreover, ratings of targets' AIDS risk characteristics showed, in an absolute sense, a tendency for women to be more accurate than men, and on some arguably more important dimensions (e.g., global risk of having or of transmitting AIDS).
These findings have important implications for the design of AIDS risk-reduction interventions. In terms of primary prevention of AIDS, it is critical to encourage people to shift from the process of making interpersonal inferences about AIDS risk potential on the basis of personal, idiosyncratic decision rules (e.g., he is like me so he likely doesn't have AIDS), or on observable target characteristics that are unrelated to AIDS status (e.g., she is beautiful so she doesn't have AIDS), and to rely on objective and effective methods for reducing AIDS risk (e.g., consistent condom use or mutual reliance on HIV antibody testing and mutual monogamy). The interpersonal perceptual processes documented here, and elsewhere (Hammer et al., 1996; Swann et al., 1995; Williams et al., 1992) , provide a basis for theoretically based interventions aimed at moving individuals at risk from the strategy of attempting to "scope out" a partner's AIDS risk potential by using erroneous cognitive strategies to the vastly more effective strategy of adopting objectively effective AIDS preventive behaviors.
